Driven by citizen demand and supported by government, the area of e-health covers a wide range of socio-technical innovations in health service delivery and organization, ranging from electronic patient records and hospital administrative computer systems to end-user consumption of online health information. Information technology applications in the health sector have made it possible to consolidate numerous and varied sources of information. For example, patients and their families can use the internet to search for information about health and illness online. With the emergence of online health information, the internet was often viewed as an optimal way to disseminate health information because it offers privacy, immediacy, a wide variety of information and a variety of perspectives (Bischoff and Kelley, 1999). As the internet has expanded to address the demand for medical information on health-related topics (McLeod, 1998), optimism about internet health information seeking has cooled, and although emphasis on internetbased health information as a means to empowerment continues (Masi et al., 2003), many recent studies which have explored the dynamics surrounding online health information consumption present a more nuanced view (Henwood et al., 2003; Pitts, 2004).
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2000: 79). Consumer health information is often seen by policy-makers and health information consumers as central to patient empowerment and consumer/patient involvement in health decision-making. However, the equation of the consumption of health information by patients/consumers with patient health and empowerment has not escaped critical scrutiny (Henwood et al., 2003) . Although the rhetoric of empowerment surrounding the introduction of internet-based health information has been strong, many questions remain about the equation of internet health information seeking and empowerment. It is often assumed that health information seekers go online, find information that addresses their concerns and then use that information in an empowering way. 'Empowerment' in the context of online health information seeking is often portrayed as an uncomplicated relationship between an individual, a computer and an information source, with little attention paid to the complicating circumstances of the seeker, the knowledge base or motivation of the information producer, or the mediating roles that computer hardware and software may play in the process of information exchange (cf. Figures 1.1 and 1.2 above) . In this chapter we consider the role that software plays in health information consumption processes in general, and in making online health information either accessible or inaccessible to health information consumers in particular. Our aim is to highlight the role that software plays as an information intermediary in online health information seeking.
Research reported here was undertaken as part of a project 1 that had as one of its goals to 'explore the use of the internet as a means of gaining access to health information, and specifically, to determine what roles information intermediaries (people and/or hardware and software who help information seekers find the information they need) fill when those around them seek health information via computers ' (Balka, 2003) . The term 'intermediary' describes varied configurations of humans and machines which may help or hinder people as they search for health information. Information and communication technologies (ICTs) can be conceptualized as one type of intermediary in that they provide access to information that would otherwise not be accessible, and present particular contextual circumstances that may help or hinder access, comprehension and usefulness of information. As Wyatt et al. (this volume) suggest in identifying ICTs as an intermediary, the mediation of information also occurs in relation to the underlying technological infrastructure of hardware and software. Software and hardware play a role in mediating the information retrieved by online health information seekers -before
